The authors concluded that continuous positive airway pressure reduces blood-pressure in patients with obstructive sleep apnoea. Although the evidence appears to support the authors' conclusions, the quality of the studies was not reported and it is therefore difficult to comment on the strength of the evidence underpinning these conclusions.
Authors' objectives
To evaluate the effects of continuous positive airway pressure (CPAP) on blood-pressure (BP) in patients with obstructive sleep apnoea (OSA).
Searching MEDLINE (1980 to July 2006 , the Cochrane Database of Systematic Reviews, conference abstracts, and the reference lists of published studies and reviews were searched. Search terms for MEDLINE were reported.
Study selection
Parallel-group and crossover randomised controlled trials (RCTs) that compared the effects on BP of CPAP with a nonactive control treatment (medical or no treatment or sham CPAP) in patients with OSA were eligible for inclusion. Interventions had to last for at least 2 weeks. OSA had to be diagnosed by polysomnography.
The duration of the included CPAP interventions ranged from 2 to 24 weeks. The review assessed systolic and diastolic BP and mean arterial pressure (MAP). Most of the studies used ambulatory BP monitoring; the other studies used a manually inflated cuff. The mean age of the patients was 51 years, the majority were men (86%), the mean body mass index was 31 kg/m2 and the average apnoea-hypopnoea index was 36 events per hour. Two of the 16 studies only included hypertensive patients, while some of the other studies excluded hypertensive patients. The control treatments included sham or sub-therapeutic CPAP, pill and usual care. Two reviewers independently selected the studies and resolved any disagreements on inclusion in a conference with a third reviewer.
Assessment of study quality
Two reviewers independently extracted the following validity-related items during the data extraction process: sample size, study design, blinding, type of control and use of intention-to-treat analysis. Any discrepancies were resolved through discussion.
Data extraction
For each study, the mean change in BP was extracted for each treatment group (or phase) and the mean differences in systolic BP, diastolic BP and MAP were calculated. Two reviewers independently extracted the data onto a standardised form. Any discrepancies were resolved through discussion. Authors were contacted if required.
